Differential outcome of a multimodal cognitive-behavioral inpatient treatment for patients with chronic decompensated tinnitus.
We examined 179 inpatients with severe chronic tinnitus for tinnitus-related distress and psychological dysfunction after treatment. We conducted a prospective, nonrandomized, noncontrolled study. We calculated treatment outcome in tinnitus-related distress, depression, and somatic complaints by analysis of variance with repeated measurement at admission, at discharge, and at 3, 6, and 12 months after treatment. Additionally, on the basis of reduction in tinnitus-related distress, responders and nonresponders were determined. We compared the effects of treatment for both groups on tinnitus-related distress, depression, and somatic complaints. In our entire sample, tinnitus-related distress, depression, and somatic complaints decreased significantly at discharge. After discharge, all patients showed improvement for up to 12 months as compared to their condition at admission. Of the 179 severely distressed patients, 67% were found to have improved clinically at discharge, and 47% still benefited after 12 months. In comparison to the nonresponders, the responders displayed less depression, fewer physical complaints, and fewer body-related anxieties at each measuring point. The only distinguishing factors between responders and nonresponders were their age and the extent of their psychosocial stress. Limitations of the study and consequences for treatment of chronic tinnitus patients are discussed.